pp. 


International Application No. 


REQUEST 


International Filing Date 


The undeisigned requests that the present 
according to the Patent Cooperation Treaty. 


Name of receiving Office and "PCT International Application** 




Applicant's or agent's file reference ^ 9365-095314 
(if desired) (12 characters maximum) 


Boi No. I TITLE OF INVENTION ^ ^ ^ 
POWER SEAT TRACK HAVING A FLEXIBLE SUPPORT ASSEMBLY FOR A LEAD SCREW 


Box No. n APPLICANT | | TOs person is also inventor 


Name and address: (Family name followed by given name; for a legal entity, fuU official designation. 
The address must include postal code and name of country. The country of the address indicated In this 
Box is the appUeant's State (that Is, country) of residence tf no State of residence is indicated below,) 

INTIER AUTOMOTIVE INC. 
521 Newpark Boulevard 
Nowmaricet. Ontario L3Y4X7 
Canada 


Telephone No. 
905-898-5200 


Facsimile No. 
905-896-6093 


Teleprinter No. 


Applicant's registration No. with the Office 


State fthai is, country) of nationality: 
CA 


State (that is, country) of residence: 
CA 


ThisDersonisaoDlicant f— I all designated IvTl all designated Slates except PI the^i"tcd Slates I"! the States in^^ 
We^urSoLTof I— 1 StaFM^ |Xl the Unffed States of America LJ of America only LJ the Supplemental Box 


Box No. lU FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 


Name and address: (Family noma followed by given name; for a legal entity, fuU official designation. 
The address must Include postal code and name of country. The country of ike addrest Indicated in this 
Box Is the applicant's StaU (that is^ cowUry) ofresidenee if no State ofreadanea is InScated below.) 

WEBER. James L. 
5810 Perrytown Drive 
West Bloomfiled, Ml 48322 
US 


ITiis person is: 
ri applicant only 

IXl applicant and inventor 

inventor only (If this check-box 
is marked, do not fill in below.) 


Apphcant*s registration No. with the OfiBce 


Slate (that is, country) of nationality: 
CA 


State (that is, country) ofresidenee: 
CA 


This person is applicant all designated | | alldesignatt 
for the Durooses of: 1 1 States i — 1 the United S 


id States except |v the United States | 1 the stales mdicaicdm 
►tales of America of America only 1 — 1 the Supplemental Box 


1 1 Further applicants and/or (further) inventors are indicated on a continuation sheet. 


Box No. IV AGENT OR COMMON REPRESENTATIVE, OR ADDRESS FOR CORRESPONDENCE 


The person identified below is hereby/has been appointed to act on behalf lyl ^g^j j 1 common representative 
of the applicant(s) before the competent International Authorities as: »— -» >— ' 


Name and address: (FamUy name foQowed by given noma: for a legal entity, fuU •ffleial designation. 
The address mast indude postal cede and name of country.) 

ASHER. Robin W. 
Clark Hill PLC 

500 Woodward Avenue. Suite 3500 

Detroit. Ml 48226-3435 

US 


Telephone No. 
313-965-8300 


Facsimile No. 
313-965-8252 


Teleprinter No. 


Agent's registration No. with the Office 
41.590 


1 — 1 Address for correspondence: Mark this check-box where no acent or common representative is^as been appomtcd and the 
1 ' space above is used instead to indicate a special address to which correspondence should be sent 
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oncct nv ^. . . « 

Continuation of Box No.^PtJRTHER APPLICANTS AND/OR (FURraJ^pVEJf^ 

If none of the following sub-boxes is used, this sheet should not to be included in the request. 



Name and address: (FamUy oamefalhwedfy given name; for a kgd tntUy^fuB o£^dal daigwUien. 
The address must (ndudt postal code and aamtcf country. The country of the address Indieaied in Ods 
Bex U tht applicant's State (thai is, country) of residence If no Slate ofresUenee ts Indicated below.) 

LAVOIE, Scott Joseph 
1793 110 th Street 
Red Oak, iA 51553 
US 



This person is: 

[~| applicant only 

applicant and inventor 

□ inventor only (If this check-box is 
marked, do not fill in below.) 



Applicant's registration No. widi the OCGcc 



State (thai is. country) of nationality: 
US 


State (that is, country) of residence: 
US 


^^^^ □ ^^^^'•^ □ iSl»»Sk Ixl 2F;M.W DS^r^ciS^^lo; 


Name and address: (Family namm followed bygtten name; for a legal en^ty, fuU offleUd deslgnoHon. 
The addrass must Include postal coda and name of country. The country of the address Indicated in this 
Box is the applicant's State (that is, country) ofreOdemce If no State of residence is UMcatod below.) 


This person is: 

[ 1 applicant only 

[ j applicant and inventor 

1 — 1 inventor only fljfrAiscAecWojpiJ 
1 1 marked, do not fill in below.) 


Applicant's registration No. with the OfGce 


State (thai is, country) of nationality: 


State (that is, country) of residence: 




Name and address: (FamOy name followed by given name; for a legal entHy, fuU official designaHon. 
The address must include postal code and name of country. The country of the address indicated in this 
Box Is the applicant's Stau (that Is, country) of residence if no State of residence is Indicaud below.) 


This person is: 

1 1 applicant only 

1 1 applicant and inventor 

1 — 1 inventor only ^y'/Aisc/iccA-^oJcw 
l_l marked, do not fill in below,) 


Applicant's registration No. with die OfGcc 


State (that is, country) of nationality: 


State (that is, country) of residence: 




Name and address: (FamUy name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address Indicated in this 
Bex is the applicant's State (that Is, country) of residence if no State of residence Is indicated below.) 


This person is: 

1 1 applicant only 

1 1 applicant and inventor 

I~| inventor only (If this check-box is 
1 1 marked, do not fill in below.) 


Applicant's registration No. with the Office 


State (that is, country) of nationality: 


State (that is, country) of residence: 




j [ Further applicants and/or (further) inventors arc indicated on another continuation sheet 
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^ Sheet No. ...3... ^ 

Box No.V DESIGNATIolB^ STATES Mark (he applicable check-boxes be^^ least one must be marked. 



The following designations are hereby made under Rule 4.9(a): 
Regional Patent 

HAP ARIPO Patent- GH Ghana. GM Gambia, KE Ken\^ LS Usotho, MW Malawi/ MZ Mwambm^^^ SD Sudan SL 
L«oSe SZ Sw^Smd TC uSted Republic of Talizania, UG Uranda, ZM Zambia. ZW Zimbabwe, and anv othw 

specify on dotted line) 

9EP Euro| 




Kini . 

RO Komania, __ , . 

European Patent Convention and of the PCT 

BOA OAPI Patent: BF Burkina Faso, BJ Benin. CF Central African Rejubl'C.CG Congo, CI Cote dlvoire CM 
r^m^on CA Gabon GN Guinea GO Equatorial Guinea, GW Gumca-Bissau. ML Mali. MR Mauritania, NE Nmer, 
^^MairTbffi TG Tog^iroLy^Stato whi^h is a member State of OAPI and a ContraotuiB Stale ofihe 
PCT pjf other kind of protection or treatment daired. spee^ on dotted lute 

National Patent flf other kind c^proUction or treatment desired, specify on dotted line): 

H AE United Arab Emirates H HR Croatia HOMOman 

Hag Antigua and Barbuda H HU Hungary g PC Papua New Guinea 

S AL Albania H ID Indonesia M PU Philippines 

H AM Armenia B IL Israel gPL Poland 

H AT Austria H IN India gPT Portugal 

H AO Australia H IS Iceland HRO Romania 

B AZ Azeibayan El JP Japan HRU Russian Federation 

El BA Bosnia and Herzegovina H KE Kenya 

H BB Barbados H KG Kyrgyzstan KSC Seychelles 

B BG Bulgaria H KP Democratic People's Republic KISD Sudan 

B BR BrazU ofKorea HSE Sweden 

H BY Belarus H KR Republic of Korea HSG Singapore 

H bZ Belize H K2 Kazakhstan HSK Slovakia 

B CA Canada H LC Saint Lucia HSL Sierra Leone 



H CH&LI Switzerland and Liechtenstein B LK Sri Lanka HSY Syrian Arab Republic 

H CN China B LR Liberia |tJ Tajikistan 

HCO Colombia H LS Lesotho H TM Turkmenistan 

la CR Costa Rica H LT Lithuania HXN Tunisia 

H CU Cuba B LU Luxembourg Htr Turkey 

HCZ Czech Republic H LV Latvia H TT Trinidad and Tobago 

B DE Germany H MA Morocco 

El DK Denmark H MD Republic of Moldova H TZ United Republic of Tanzania 

H DM Dominica H UA Ukraine 

El DZ Algeria B MG Madagascar HUG Uganda 

H EC Ecuador B MK TTie former Yugoslav RepubUc of H US United States of America .. 

El EE Estonia Macedonia 

H ES Spain EI MN Mongolia H UZ Ifebekistan 

H FI Finland El MW Malawi H VC Saint Vincent and the Grenadines 

El GB United Kingdom El MX Mexico BjVN Viet Nam 

El GO Grenada B MZ Mozambique BYU Serbia and Montenegro .... 

la CE Georgia El Nl Nicaragua H ZA South Africa 

El GH Ghana B NO Norway H ZM Zambia 

B GM Gan*ia B NZ New Zealand BZW Zimbabwe 

Check-boxes below reserved for designating States whidi have become party to the PCT after issuance of this sheet 
□ □ ° 



Precautionary Designation Statement: In addition to the designations nmde above, the appliMnt also Jn^M lu^ Rute 
ot^designafions 4ich would be permitted under the PCT except any dcsignation(s) mdieat«l m the Supplanratal B«c 
SdS fiom the scope of this statement TTie applicant declares that those kiditional desigialions ^^^i^^^^^^^J^ 
Aat anydcsignation which is not confumcd before tSe expiration of 15 months from fte pnonpr date is to be repr«W m wift*a«mby 
Se applicant at the expiration of that time IhniL (Confirmation (including fees) mm reach the reeeiv,^ Office wilhm ibe IS-mon^ time UmO.) 
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^ ShcetNo. . ■ .7. ■ . 

Supplemental Box ^f^ptemmtal Box is not used, this sheet should not he inO^^in the request. 



(i) 



00 



pU) 



If, in any of the Boxes except Boxes Nos Vlllfi) to (y) for which a ^"sSKlS^fe,' Reg. No. 45.639 
special continuation box is provided, the space is tttsufftcumt to J- g^monelli Rea No 36 690 
furnish all the information: in such case, write "Continuation of ^BVid ''p^^^^^^X aSAOS 
'box No....' findlcate the number of the Box) and furnish the ^ raWK No ' M^763 
information in the same manner as required accordmg to the ^^""^ ^ ^ 

captions of tfie Box in which the space was insufficient, in 
particular: 

if more than two persons are to be indicated as applicants 
and/or inventors and no "continuation sheet" is available: in 
such case, write "Continuation of Box No. Ill" and indicate for 
each additional person the same type of information as required 
in Box No. HI. The country of the address indicated in this Box is 
the applicant's State (iliat is, country) of residence if no State of 
residence is indicated below; 

if in Box No. II or in any of the sub-boxes of Box No. Ill the 
indication "the States indicated in the Supplemental Box"* is 
checked: in such case, write "Continuation of Box No. If" or 
"Continuation of Box No. Ill" or "Continuation of Boxes No. 11 
and No. Ill" (as the case may be), indicate the name of the 
applicant(s) involved and, next to (each) such name, the State(s) 
(and/or, where applicable, ARIPO, Eurasian. European or OAPI 
patent) for the purposes of which the named person is applicant; 

if, in Box No. II or in any of the sub-boxes of Box No. HI, the 
inventor or the inventor/applicant is not inventor for the 
purposes of all designated States or for the purposes of the 
Untied States of America: in such case, write "Continuation of 
Box No. J7" or "Continuation of Box No. Ill" or "Continuation of 
Boxes No. Hand No. Ill" (as the case may be), indicate the name 
of the inventor(s) and, next to (each) such name, the S(ate(s) 
(and/or, where applicable, ARIPO, Eurasian, European or OAPI 
patent) for the purposes of which the named person is inventor; 

if in addition to the agent(s) indicated in Box No. IV, there are 
further agents: in such case, write "Continuation of Box No. IV" 
and indicate for each further agent the same type of information 
as required in Box No. IV; 



if in Box No. V, the name of any State (or OAPI) is accompanied 
by tlie indication "patent of addition," or "certificate of 
addition," or if, in Box No. V, the name of the United States of 
America is accompanied by an indication "continuation" or 
"continua^n-in-part": in such case, write "Continuation of Box 
No. V* and the name of each State involved (or OAPI), and after 
the name of each such State (or OAPI) , the number of the parent 
title or parent application and the date of grant of the parent title 
or fding of the parent application; 

if in Box No. VI, there are more than five earlier applications 
whose priority is claimed: in such case, write "Continuation of 
Box No. VI" and indicate for each additional earlier application 
the same type of information as required in Box No. VI. 

If with regard to the precautionary designation statement 
contained in Box No. V, the applicant wishes to exclude any 
State(s) from the scope of that statement: in such case, write 
"Designation(s) excluded from precautionary designation 
statement" and indicate the name or two-letter code of each State 
so excluded. 



(vi) 
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Box No. VI PRIO] 



Sheet No. 



CLAIM 



The priority of the following earlier application(s) is hereby claimed: 



Filing date 
ofearlier apphcation 
(day/month/year) 



Number 
ofearlier application 



Where earlier application is: 



national application: 
country or Member 
<» ofWTO 



regional application:*^ 
regional Office 



international application: I 
receiving Office 



item(l) 



13 November 2002 



60/425.912 



US 



item (2) 



item (3) 



item (4) 



item (5) 



I Q Further priority claims are indicated in the Supplemental Box. 

Sf/,w/^i^"*^ S^'^® is requested to prepare and transmit to the International Bureau a certified codv of the earlier aonlicatinnM 
allitems □ item{l) □ item(2) Q item(3) Q item(4) □ item(5) □ g^^^le^,,^, 

Box No. VU INTERNATIONAL SEARCHING AUTHORI TY 
p,Sol'SS/«J2!Sl^^^^^^^ ^"'^-'.-^ ore a,.^ . cany ^ Me| 

ISA/EP 

^ (ifan earuirseorC teen o. ty or re^fro. ,*e | 

\^(<t<>Wmotahfyear) Number C^mby {or regfonal Office) 



Box No. Vni DECLARATIONS 



□ Box No. VIII (i) Declaration as to the identity of the inventor 

□ Box No. VIII (ii) 

□ BoxNo. VHI(iii) 

□ Box No. VIII (iv) 

□ BoxNo.Vin(v) 



Number of 
declarations 



?J;?^^'^"f^r ° the applicant's entitlement, as at the international filing 
date, to apply for and be granted a patent ^ 

Declaration as to the applicant's entitlement, as at the international filins 
date, to claim the priority of the earlier application 

KSsSL'oSS^ 

Declaration as to non-prejudicial disclosures or exceptions to lack of novelty : 
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Sheet No 6 



Box No. IX CHECK ^PftANCUAGE OF FILING ' 


This international apph'cation contains: 

(a) in paper Torni, the following number of 
sheets: 

request (including 

declaration sheets) : 6 

description (excluding 

sequence listings and?or 

tables related thereto) 7 

claims 4 

abstract 1 

drawings 6 


This international application is accompanied by the following Number 
item(5) (mark the applicable check-boxes below and indicate in of items 
right column the number of each item): 

1 . B fee calculation sheet 

2. S original separate power of attorney 

3. B original general power of attorney 

4. n copy of general power of attorney; reference number. 

5. U statement explaining lack of signature 

6. 0 priority document(s) identified in Box No. VI as 


Sub-total number of sheets 
sequence listings 
tables related thereto : 
(for both, actual number of 
sheets if filed in paper form, 
whether or not also filed in 
computer readable form; see 
(c) below) 


7. □ translation of international application into 

8. Q separate indications concerning deposited microorganism 

or other biological material 

9. n sequence listings in computer readable form 

(indicate type and number of carriers) 

0) □ ^opy submitted for the purposes of international search 
under Rule 13/er only (and not as part of the international 
application) : 

00 □ (^1^ where dieck-box (b)(i) or (c)(i) is marked in left 
column) additional copies including, where applicable, 
tfic copy for the purposes of international seardi under 
Rule 13/er 

(iii) □ together with relevant statement as to the identity of the copy 
or copies with the sequence listings mentioned in left columi . 

10. D tables in computer readable form related to sequence listings 

(indicate type and number of carriers) 

(0 n copy submitted for the purposes of international search under 
Section %01(\y-quater) only (and not as part of the 
international application) 

00 □ (onh where check-box (b)Cii) or (c)(ii) is marked in left 

column) additional copies includmg, where applicable, the 
cooy for the purposes of international search under Section 
602(b-quater) 

Oii) □ together with relevant statement as to the identity of the codv 
or copies with the tables mentioned in left column : 

ll.l3olhcr(ipeci^;; fQtpn) pp^tQSird 


Total number of sheets 24 

(b)D only in computer readable form 

jPection80l(aXi)) 
(OQ sequence listings 

00 □ tables related thereto 

D i» computer readable form 

(Section 80r(a)(ii)) 

(i)D sequence listings 

00 D tables related thereto 

Type and number of carriers (diskette. 

CD-ROM. CD-R or other) on which are 

contained the 

D sequence listings: . 


0 tables related thereto: 


(additional copies to be indicated under 
item 9(ii) and/or lO(ii), in right column) 


Figure of the drawings which 
should accompany the abstract: 


Language of filing of the 

international application: ^ nalish 


« ««. \ SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE ~ 




kobin Asner; Reg. rJo. 41.560 
Claris Hili PLC 

500 Woodward Avenue. Suite 3500 
Detroit. Ml 48226-3435 



1 . Date of actual receipt of the purported 
international application: 



For receiving Office use only 



3. Coirected date of actual receipt due to later but 
timely received papers or drawings completing the 
purported international application: 



4. Date of timely receipt of the required 
corrections under PCT Article 1 1(2): 



5. International Searching Authority 

(if two or more are competent): ISA/ 



6. I [ Transmittal of search copy delayed 
until search fee is paid 



Date of receipt of the record copy 
by the International Bureau: 



For International Bureau use only 



2. Drawings: 
i I received: 



□ 



not received: 
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This shee^^^^ari of and does not count as a sheet of (he iniematiof^^^ication, 

P ^ I For receiving Office use only 



FEE CALCULATION SHEET 
Annex to the Request 



iplicanf 5 or agent's 
fife reference 



19365-095314 



International Application No. 



Date stamp of the receiving Office 



Applicant 

Intier Automotive Inc. 



EP 



CALCULATION OF PRESCRIBED FEES 

1. TRANSMITTAL FEE 

2. SEARCH FEE 

Int^national search to be carried out by 

(If nvo or more Iniemafional Searching Authorities are competent to cany out the international 
search, indicate the name of the Authority which is chosen to carry out the international search.) 

3. INTERNATIONAL FEE 
Basic Fee 

Where item (b) and/or ( c) of Box No. DC apply, enter Sub-total number of sheets 
Where item (b) and ( c) of Box No. DC do not apply, enter Total number of sheets 



240.00 



□ 



700.00| s 



0: 



first 30 sheets 

b2| 0 X 

number of sheets 
m excess of 30 



12.00 



fee per sheet 



} 

476.00 [bT] 



24 



1.00 [te] 



additional MmpOTcnt (only if sequence listings and/or tables related 
thereto are filed in computer readable form under Section 801(aVi). or 
both m that form and on paper, under Section 80l(a)(ii)): 



400 X 



fee per sheet 



Add amounts entered at bl,b2 and b3 and enter total at B • . . 
Designation Fees 

The international application contains designations. 



476.00 



number of designation fees 
payable (maximum 5) 



104.00 



amount of designation fee 



520. 



Add amounts entered at B and D and enter total at I [_ 

C^Pficants from certain States are entitled to a reduction of 75% of the 
mtemationtdfee. Where the applicam is (or all a^^licants are) so entitiA the 



996. 



FEE FOR PRIORITY DCXXJMENT (If applicable) 



1 



20.00 p 



TOTAL FEES PAYABLE 

Add amounts entered at T, S, 1 and P, and enter total in the TOTAL box 



1,956.00 



TOTAL 



^ The designation fees are not paid at this time. 



MODE OF PAYMENT 

n authorization to charge 
deposit account (see below) 

^ cheque 



n postal money order 
P) bank draft 



□ cash Q coupons 

□ revenue stamps oXhtr (specify): PTO-2038 



TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 
(This mode ofpaytnent may not be available at all receiving Offices) 

□ Authorization to charge the total fees indicated above. 



credit any overpayment in the total fees tnHi«.f<^^k^«T*^ aeiiciency or 



any overpayment in the total fees indicated above! 
□ Authorization to charge the fee for priority document Signature:* 



Receiving Office: RO/ 
Deposit Account No.: 

Date: 

Name: 



US 



50-1759 



11/13/2003 
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